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Outcomes of interest
Individual participant demographic, BMI, body composition, eating behavior, energy 165 intake (kcal/kg), diet quality, and serum biomarker data were compiled from individual studies 166 for analysis. Methods of data collection were the same or similar between studies as described 167 below.
169
Eating behaviors
170
Internally developed questionnaires assessing eating behaviors were administered at the 171 beginning and end of IMT. Categorical response options were provided for questions on eating 172 rate and reliance on internal satiety cues for eating completion. For eating rate, participants were 173 asked to select their "usual rate of eating" before or during IMT from a 5-point scale ranging 174 from "very slow" to "very fast". Although not validated in this population, this question was digital scales and a stadiometer, respectively, by trained study staff and used to calculate BMI.
190
Skinfold thickness was measured in duplicate in accordance with standardized procedures and assessed intake over the past 6 mo using a list of 127 items TG, and TC concentrations were higher ( Table 2) . Eating at a medium and fast rate pre-IMT was associated with a 0.7 ± 0.3 kg/m 2 and 1.1 ± 281 0.3 kg/m 2 higher pre-IMT BMI, respectively, relative to eating at a slow rate (P < 0.05; Table 3 ).
282
Pre-IMT eating rate was not associated with pre-IMT body fat percentage, energy intake, HEI-283 score, or serum cardiometabolic biomarkers.
284
Recruits who reported that they "usually stop eating before full" pre-IMT had a 0.7 ± 0.2 285 kg/m 2 higher pre-IMT BMI, but a 5 ± 2 kcal/kg lower relative energy intake, compared to 286 recruits who reported that they "usually stop eating when full" (P < 0.05). Those who reported 287 stopping before full also had a 5 ± 1 higher HEI score than those who reported stopping when 288 full and a 4 ± 1 higher HEI score than those who reported that they "usually stop eating when 289 there is no food left " (P < 0.05). Additionally males, but not females, who reported stopping 290 before full had a 1.6 ± 1.8% higher body fat percentage compared to other groups (P < 0.05).
291
Last, recruits who reported stopping when there is no food left had 5 ± 2 mg/dL higher pre-IMT
292
TC concentrations compared to those who reported stopping when full, but not those who 293 reported stopping before full (P < 0.05). ∆Body fat (%) n=91 n=464 n=365 n=138 n=627 n=151
Model 1 -2.9 ± 0.3 -3.1 ± 0.2 -2.6 ± 0.2 0.10 -2.9 ± 0.3 -2.9 ± 0.1 -2.5 ± 0.3 0.30
Model 2 -2.8 ± 0.2 -2.9 ± 0.1 -2.8 ± 0.1 0.76 -2.7 ± 0.2 -2.9 ± 0.1 -2.9 ± 0.2 0.55 ∆Kcal/kg e n=84 n=443 n=354 n=133 n=596 n=148
Model 1 -3.6 ± 1.9 -3.1 ± 0.8 -4.2 ± 0.9 0.63 -0.4 ± 1.5 -3.9 ± 0.7 -4.5 ± 1.4 0.06 
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26
Results are summarized in eating behaviors are adopted, and support the need for future research aimed at determining the 373 extent to which these behavior changes are sustained.
374
The positive association between eating rate and BMI observed in this study is consistent 
447
The concern with a greater prevalence of eating fast and a decreased reliance on internal 448 satiety cues is that, if sustained long-term, these behavior changes may increase future risk for Self-reported eating rates and changes in eating rates pre-IMT vs during IMT (n=947). *Indicates significant difference in A) the distribution of eating rates pre-vs. during IMT; B) in the distribution of eating rate changes from pre-to during IMT between males and females; and C) in the distribution of eating rates (slow, medium, fast) pre-vs. during IMT within each study, P<0.001. The distribution of eating rate changes from pre-to during IMT was not significantly different between studies, P=0.14. 
